Michigan Department

of . Community Health A certified supervisor or project designer

shall prepare a report at the completion

of each Lead Hazard Control activity in
M ncH accordance with Michigan Rule No.
325.99406 (9) (a) through (f). The report
Lead H aza I"d C O ntrO I Re pO rt shall be retained by the preparer for not
less than 3 years and provided to the

Abatement [] (Please check the appropriate box.) B Sy 2ccordance with

Interim Controls [ ]

Construction Company Name:

Project Address:

Start date: End date: Prepared by: Professional ID# P-

1. Employee names and Addresses: (List or attach contractor daily logs)
Employee Address

2. Occupant protection plan (prepared before work started if residence is occupied) (Attach O.P. Plan)

3. Name, address, signature of each certified risk assessor or inspector conducting clearance sampling and
the date of clearance testing. (Attach Risk Assessor/Laboratory Chain of Custody form)

4. The results of clearance testing and all soil analyses, if applicable, and the name of each recognized
laboratory that conducted the analyses. (Attach Laboratory report)

5. Abatement methods used. (From specifications, project reports, etc) (Describe or attach)

6. Components & locations where abatement occurred. (Describe or attach bid specs,change orders,etc)

7. Reason for selecting particular abatement methods for each component. (describe or attach document)

[] Specified as project scope [ ] Defined by contract documents [ ] Ordered by an agency
[] Risk assessment recommendations [ ] Other (Describe)

8. Any suggested monitoring of encapsulants or enclosures.(describe and/or attach product technical data)

DCH 1110 Authority: Michigan P.A. 368 of 1978 as amended



